MISSOURI DIVISION OF HEALTH — STANDARD csnrmcms OF DEATH B 63-'-:-033537.

DEFPARTMENT OF PUBLIC HEALTH AND WEI

. 31'8 ] I | "STATE FILE NUMBER.
DG NOT WRITE Registration District, No. __ e _Primary Registration D“, — Qistr

AMENDSD
ON THiS STUB FILED SFPF1 2 3963

1. PLACE OF OEAYM T USUAL RESIDENCE [Where deceased lived. If imstitulion: Residence before
s COUNTY . STATE . COUNTY admi
) .8 Misaourib COul mission)

VS 300
Rev. 4/59

b. C|'I:’ (I outside corporate limits. give TOWNSHIP only) Length ot stey in tb c. CITY Inside Limits

oW §t. Louis ? Yrs Town Sts_Louts Yu & Ko )

¢. FULL NAME OF (If NOT in hopital, give location) Inside Limits N {If outsida, give lacation}) Ratids on Farm
OSPITAL: OR

rnsnmnon. 1243 Grm Yos [X NDAE] _1-,31‘3 Graham Yes [] MNo [

3. NAME OF DECEASED First Middle = . 4. DATE Month Day Yeor
F

{h of print)
v o Mary Mildred  Cernell pEATH Sept. 3rd 1963

5. SEX 6. COLOR Oi!'RAQE 7. Married [ Never Married [ 8. DATE OF BIRTH | 9 AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR

Femala White Widowsd [ Divorced (R 0—15_-1897 65 Months | Days Hnun. Min,

0a. USUAL OCCUPATION {Glva kind of work done IDb.EIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
#t of king life, if retired) ) ’
WETERgRg "orkino fer ovon H ren Restruant Sappingten, Mo, USA
13a. FATHER'S NAME - | 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMND OR WIFE
Charles Cornell Carcline M., Wohischlaeger None

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOCIAL SECLDITY MO |17, INFORMANT
s, no, or unknown) | (If yes, give wer or dates of servi )?,63 Tmill Rdl
e 1" Y Noné Jedse Cornell, Fenton, Mo,

DATE AMENDED

N

18. CAUSE OF DEATH (Enter only one causa per lina for’ ]l. (Bl and {c). INTERVAL BETWEEN

DOCUMENT

PART |. DEATH WAS CAUSED BY: = < QINSET AND DEATH
Conditions, if any,]  DUE TO (b) A
which geve rise fo . w — -
stating the under-| 9 & 0: d
lying causa last. DUE TQ (<)
diseass condition given in PART | {s) there s pragnancy n last 90 duys.
lDYn] M I O Uaknown
RMED ———
YES(J NO

IMMEDIATE CAUSE (s} y jZ < Fﬂ .
above cavse (),
FART II: OTHER SIGNIFICANT couomons CONTRIBUTING 10 DEATH but not relsted fo the terminal PARY 11l ¥ decemsad was femzle  was
1o, WAS Aurop%v/l/znr. ACCIDENT.  SUICIDE HOMDICIDE “20b. DESCRIBE HOW INJURY OCCURRED. (Emier naturs of injury in PART 1 or PART It of item 18.)
PERFO =] W]

- 20c. TIME OF Heur Month, Day, Year
tNJURY T am.
P .

20d. INJURY OCCURRED 0e. PLACE OF INJURY {e.g., in or about home, | 20f. 'CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK [J farm, factory, sireet, office bidg., etc.)
NOT WHILE AT WORK [J §6 J
l her ) / r
25, | attended the deceased from [G 5T - - d last saw |t on i gé';ﬁ*c
Death occurred at, . a1l p /‘%7 m on the. date stated above, and to the best of my knowledge, from the causes stated.
i ra ]

i ithe) . ADDI 22¢, DATE SIGHED
e (] g W ol Jie 05

2a. BURIAL, CREMATION, . DATE 1 Tic. NAME OF CEMETERY OR CREMATORY ? LOCATION (City, town, or county) [State)

FRElOVAL (recit} ] 9-6=1963 Lakewood Park Cemetery [ Ste. Louis Co. Mo.

24. FUNERAL DIRECTOR ADDRESS ﬁPTE ECD. L REG. wm
JAY B. SMITH, Maplewood, Mo. 471963 D

v on Revene Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

]

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body' whose name is recorded on ‘the reverse side of this certificate was embaimed by me,

or by _ : , 7 Student Embalmer No.

working under my personal supervision, - .
/] ~ :
Student i Signed
Signature of Student Embaimer . . ’
Licensed Embalmer No. ézfo i
~

‘P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
. lf-embalmed by a STUDENT, he also shall sign in his OWN handwrmng P
T 1h|s body is not, embalmed facf should be so stated above.




